RCRA SUBPART H
LIABILITY INSURANCE

CHECKLIST
Owner/Operator Name 3 HCD

(Legal Represeutative)

Facility I.D. No. X

Name °‘.-.mmmm¢
Address S onodbenc Py ¥ Banalie. b

ANEANN

Insurance Agency/Broker
Address

Amount and Type of Coverage gﬁ l‘a‘ Wy Ganneal & 543;{; éi:& é__,ég

Sudden (Required for all TSDs -~ $1 mil occur/$2 mil annual)
Effective Date: R
Expiration Date:

N

Non-Sudden (Required for Land Treatment, Surface Impoundment -
$3 mil occur/$6 mil annual)
Effective Date:
Jan. 1983
Jan. 1984
Jan. 1985
Expiration Date:

RCRA Endorsement

RCRA Certificate D@,&%\A}b,. CNS /3'\30_‘35_

Licensed as Excess or Surplus Lines Carrier

BN

State

Financial Test

Letter from Chief Financial Officer
Independent CPA's Report on Examination
Independent CPA's Special Report
Satigfied FPinancial Test Criteria

Review Comments

Instruments have identical wording to regulations

' i Submission adequate per regulations

Letter to Facility to be incorporated with
Closure Assurance Financial Documents

RN

DATE: RCRA RECORDS CENTER



